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5.  Physicians’ Services 

A. 	 Coverage for certain initial visits is limited to one visit per 
patient per physician per three (3) year period. This limitation applies to 
the following procedures: 

New patient evaluation and management office or other outpatient services 
as identified by codes in the most current edition ofthe Physicians’ 
Current Procedural Terminology. 

New patient evaluation and management home or custodial care services 
as identified by codesin the most current edition of the Physicians’ 
Current Procedural Terminology. 

New patient evaluation and management preventive medicine services as 
identified by codes in the mostcurrent edition of the Physicians’ Current 
Procedural Terminology. 

B. 	 Coverage for established patient evaluation and management officeor 
other outpatient services ofmoderate or high complexity islimited to one 

., .. .. 
(1) per recipient, per physician, per diagnosis, per twelve (12) month 
‘period. 

C. 	 Outpatient psychiatric service procedures rendered by other than board
eligible and board-certified psychiatrists are limited to four (4) such 
procedures per patient per physician per twelve (1 2) month period. 

D. 	 Coverage for laboratory procedures performed in the physician’s office is 
limited to thoseprocedures for which the physician’s office is CLIA 
certified with the exception of urinalysis performed by dipstick or reagent 
tablet only which shall not be payable as a separateservice to physician 
providers. The fee for this, or comparable lab tests performed by reagent 
strip ortablet, excluding blood glucose, shall be included in the evaluation 
and management service reimbursement provided on thesame date of 
service for the sameprovider. 

TN# 99-05 ‘ Effective Date 5/19/99Supersedes Approval Date 
TN# 90-3 
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The professional component of laboratory procedures performed by board 
certified pathologists in a hospital setting or an outpatient surgical clinic 
are covered so long as the physician has an agreement with the hospital or 
outpatient surgical clinicfor the provision of laboratory procedures. 

E. 	 A patient “locked in” to one physician due to over-utilization may receive 
physician services only from hidher lock-in provider except in the case of 
an emergency or referral. 

F. 	 The cost of preparations used in injections is not considered a covered 
benefit, except for the following: 

(1) The Rhogam injection. 
(2) 	Injectable antineoplastic chemotherapy administered to 

recipients with a malignancy diagnosis contained in the 
Association ofcommunity Cancer Centers Compendia-Based

- Drug Bulletin, as adopted by Medicare. 
(3) Depo Provera provided in thephysician office setting. 
(4) Penicillin G (up to 600,000 I.U.) and Ceftriaxone (250 mg.). 

G. 	 Coverage for standard treadmill stress test procedures are limited to three 
(3) per six (6) month period per recipient. If more thanthree (3) are billed 
within a six (6) month period, documentation justifying medical necessity 
shall be required. 

H. Physician - patient telephone contacts are not covered. 

I. 	 Coverage of a physician serviceis contingent upon direct physician/patient 
interaction except in the following cases: 

(1) 	A service furnished by a resident under the medical direction 
of a teaching physician in accordance with 42 CFR 4 15. 

(2) 	A service furnished by a physician assistant acting as agent of 
a supervising physician and performed within thephysician 
assistant’s scope of certification. 

TN# 99-05 
Supersedes Approval Date Effective Date 5/19/99 
TN# 94-13 
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J .  	 Abortion services are reimbursable under the Medical Assistance Program 
only when service to provide an abortion or induce miscarriage is, in the 
opinion of a physician, necessary for the preservation of the life of the 
woman seeking such treatment or to comply with the federal court order in 
the case of Hope vs. Childers. Any request for program payment for an 
abortion orinduced miscarriage must be justified by a signed physician 
certification documenting that in the physician's opinion the appropriate 
circumstances, as outlined in sentence one of thisparagraph, existed. 

K. 	 Any physician participating in thelock-in program will be paid for 
providing patient management services for each patient locked-in to 
him/her during themonth. 

L. 	 Regional anesthesia (e.g., epidurals) for post-operative pain management 
shall be limited to one( I )  service per day up to four (4) days maximum for 
the anesthesiologist. 
-

M. 	 Epidural injectionsof substances for control of chronic pain other than 
anesthetic, contrast, orneurolytic solutions shall be limited to three (3) 
injections per six (6)month period per recipient. 

TN# 99-05 

Supersedes Approval Date 

M i l \ '  2 4 
Effective Date 5119/99 


TN#:96-06 
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Coverage for certain initial visits is limited to one visit per 

patient per physician per three (3)  year period. This limitation applies to 

the following procedures: 


New patient evaluation and management office or other outpatient services 

as identified by codes in the most current edition of the Physicians’ 

Current Procedural Terminology. 


New patient evaluation and management homeor custodial care services 

as identified by codes in the most current edition of the Physicians’ 

Current Procedural Terminology. 


New patient evaluation and management preventive medicine services as 

identified by codes inthe most current edition of the Physicians’ Current 

Procedural Terminology. 


Coverage for established patient evaluation and management office or 

other outpatient services of moderate or high complexity is limited to one 

(1) per recipient, per physician, per diagnosis, per twelve (12) month 

period. 


Outpatient psychiatric service procedures rendered by other than board

eligible and board-certified psychiatrists are limited to four (4) such 

procedures per patient per physician per twelve (1 2) month period. 


Coverage for laboratory procedures performed in the physician’s office is 

limited to those procedures for which the physician’s office is CLIA 

certified with the exception of urinalysis performed by dipstick or reagent 

tablet only which shall not be payable as a separate service to physician 

providers. The fee for this, or comparable lab tests performed by reagent 

strip or tablet, excluding blood glucose, shall be included in the evaluation 

and management service reimbursement provided on the same date of 

service for the same provider. 


Supersedes Approval Date 4 ‘’‘Job Effective Date 5/19/99 
TN# 90-3 
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The professional component of laboratory procedures performed by board 
certified pathologists in a hospital setting or an outpatient surgical clinic 
are covered so long as the physician has an agreement with the hospital or 
outpatient surgical clinic for the provision of laboratory procedures. 

E. 	 A patient “locked in” to one physician due to over-utilization mayreceive 
physician services only from hisher lock-in provider except in the case of 
an emergency orreferral. 

F. 	 The cost of preparations usedin injections isnot considered a covered 
benefit, except for the following: 

(1) The Rhogam injection. 
(2) 	Injectable antineoplastic chemotherapy administered to 

recipients with a malignancy diagnosis contained in the 
Association of Community Cancer Centers Compendia-Based 

- Drug; Bulletin, as adopted by Medicare. 
( 3 )  Depo Provera provided in the physician office setting. 
(4) Penicillin G (up to 600,000 I.U.) and Ceftriaxone (250 mg.). 

G. 	 Coverage for standard treadmill stress test procedures are limited to three 
( 3 )  per six (6) month period per recipient. If more than three ( 3 )  are billed 
within a six (6)month period, documentation justifying medical necessity 
shall be required. 

H. Physician - patient telephone contacts are not covered. 

I. 	 Coverage of a physician service is contingent upon direct physicidpatient 
interaction except in the following cases: 

(1) 	A service furnished by a resident under the medical direction 
of a teaching physician in accordance with 42 CFR 4 15. 

(2) 	A service furnished by a physician assistant acting as agent of 
a supervising physician and performed within the physician 
assistant’s scope of certification. 

TN# 99-05 NOV 2 4 2300

Supersedes Approval Date Effective Date 5119/99 

TN# 94-13 



